. MRI shows the multipleenhancing masses in the right parotidgland.
nodules and their arypical location. The patient was referred for further testing to rule out NF-l.
A neurofibroma is a benign nerve sheath tumor of Schwann cell origin. Neurofibromas occur in the peripheral nervous system. When they are not associated with NF-l, they are usually solitary. Often asymptomatic initially, these lesions may cause pain, weakness, and numbness as they grow as a result of compression of the underlying nerve fascicles.
The presence of multiple neurofibromas requires investigation for neurofibromatosis.' Imaging (MRI with and without gadolinium) will aid in making the diagnosis and in helping delineate other neurofibromas. Surgical removal is recommended for symptomatic patients and for those with NF-I.
Solitary neurofibromas usually occur in the absence of NF-l. In such cases, close monitoring is required to ensure that other stigmata of NF-I do not develop in the future. A solitary neurofibroma may herald the onset of others. It is not uncommon for solitary neurofibromas to develop in the head and neck.
A plexiform neurofibroma is almost exclusivelyseen in NF-1, and it must be ruled out by pathology. It is critical to identify plexiform features on pathology because there is a 10 to 15% risk of malignant transformation in patients with NF-1 and plexiform neurofibromas.' Most transformations occur in the third decade of life.' Although surgery is recommended for treatment, its success is somewhat limited by the multifocal nature of the disease, which leads to a high recurrence rate.' Increase your profits. Diversify your revenue streams.
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